]

FILED
2003 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT #  J11293 Secretary of State

1. Entity Name 07-21-2003 90130 013 ***150.00
LAWRENCE C. ROBERTS P.A.

Principal Place of Business Malling Address
200 SE 6TH ST 200 SE 6TH 8T
STE 207 _ STE 207

o . —— (MR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 59—2677529 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired il $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

ROBERTS; LAWRENCE-C. - T T T T T e e 1 Street Address (P.O. Box Number is Not Acceptable) ) T

200 SE 6TH ST

STE 207 : .

FT LAUDERDALE FL 33301 City FL [ Z°Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_ Signature. typed ar printed name of ragistered agent and title if applicable. . {NOTE: Ragistered Agent signature requirad when reinstating) - DATE
FILE NOW!!! FEE IS $550.00
. . Electi ign Fi in
Ater Sapterber 10,2003 Feo ill b $750.00 e g $5.00 ey se
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP i [ Delete TITLE i [Jchange [ Addition
NAME ROBERTS, LAWRENCE C. NAME
STREET ADDRESS | 2000 SE 6TH ST #207 $TREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ Delete 1IME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDAESS \ STREET ADDRESS
CMY:ST-ZP ~=f ==~ s e STERIS fSmem ey 0¥ = ) GiY-snZp T e T : ’ -
TITLE ' [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRAESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete me [JChange  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P "CHTY-ST-21P
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report g supplememal report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporatron or the . oweed to exec Rig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atag Srepy) wi j

SIGNATURE: VAURISAZZ, REQUIRED 7/;g/3 qsy 74/ Y30

QOF SIGNING OFFICER OR DIRECTOR Dals Davtime Fhona #

CR2E034 (4/03)



